JYNNEOS Vaccine Intradermal Administration Checklist

Name: Date: Instructor:

Satisfactory demonstration of all training elements: O Yes 0O No (see remediation below)

Per the PREP Act Amendment, HHS has expanded the categories of providers authorized to administer vaccines
and therapeutics against smallpox, mpox virus, and other orthopoxviruses in a declared emergency. For more
information, please visit the VDH Healthcare Provider Vaccine Guidance webpage.

JYNNEOS is a live, non-replicating vaccine that is indicated for prevention of smallpox and mpox disease in
adults 18 years of age and older* determined to be at high risk for smallpox or mpox infection. Under an
emergency use authorization (EUA), JYNNEOS may be given intradermally on the volar surface of the arm
(between the palm side of the wrist and elbow) to individuals 18 years of age and older. JYNNEOS is a two-dose
series with 4 weeks between doses. JYNNEOS package insert is located here.

*The U.S Food and Drug Administration (FDA) has authorized the emergency use of JYNNEOS to prevent mpox
disease in individuals under 18 years of age determined to be at high risk for mpox infection. In these individuals,

JYNNEOS is authorized to be given beneath the skin (subcutaneously).

Check Off Step-by-Step Method
Procedure

1. Vaccinato | e Review the screening clearance form to assure that the vaccine recipient has

r Preparation screened himself or herself and has signed a consent form.
° DO NOT proceed if the recipient has any contraindications to vaccination.
° Prepare a vaccination area that includes a clean surface that may be cleaned with a
disinfectant between patients.
° Supplies should include sterile, individually wrapped alcohol prep pads containing

70% isopropy! alcohol, sterile individual tuberculin syringes with a 27G % inch needle (per
the CDC, 26 gauge or 27 gauge, 3/8”, 1/4 to 1/2” needle with a short bevel is acceptable),
gloves, cotton balls or gauze 2X2, sharps containers, and hand sanitizer.

° Wear gloves. Although General Best Practice Guidelines for Immunization: Best
Practices Guidance of the Advisory Committee on Immunization Practices (ACIP) states
that, “Occupational Safety and Health Administration (OSHA) regulations do not require
gloves to be worn when administering vaccinations, unless persons administering
vaccinations have open lesions on their hands or are likely to come into contact with a
patient’s body fluids”, the CDC recommends gloves for JYNNEOS administration. Unlike
ACAMZ2000, which is a replication-competent poxvirus strain, JYNNEOS is a non-
replication-component poxvirus strain. Gloves should be removed, hand hygiene performed,
and new gloves donned for each successive vaccination patient.

° Vaccination is occurring in an environment where SARS-CoV-2 continues to
circulate. Current recommendations for healthcare settings, which includes provider and
client masking, are available in the health professionals section of the VDH website
(accessed 10/4/2022).

2. Vaccine
Preparation

Prepare the vaccine by:

consulting the package insert, or

consulting the protocol provided

° JYNNEOS comes as a suspension 0.5mL vial The central pharmacy is currently
shipping JYNNEOS at refrigerator temperature. The current CDC recommendations for
JYNNEOS storage and handling are available on the CDC website.

o O e

3. Skin 0 Standard skin preparation for an intradermal injection:Clean the site over the volar
Preparation surface of the arm (between the palmer side of the wrist and elbow) with an alcohol prep
pad
0 Use a circular motion beginning in the center and moving towards the outside of the

anticipated injection site

Reviewed 10/11/2022



https://www.hhs.gov/about/news/2022/10/03/hhs-amends-prep-act-declaration-increasing-workforce-authorized-to-administer-monkeypox-vaccines.html
https://www.cdc.gov/poxvirus/monkeypox/index.html
https://www.vdh.virginia.gov/monkeypox/healthcare-providers/vaccine-guidance/
https://www.fda.gov/media/160773/download
https://www.fda.gov/media/131078/download
https://www.cdc.gov/poxvirus/monkeypox/files/interim-considerations/guidance-jynneos-prep-admin-alt-dosing.pdf
https://www.cdc.gov/vaccines/hcp/acip-recs/general-recs/administration.html
https://www.cdc.gov/vaccines/hcp/acip-recs/general-recs/administration.html
https://www.cdc.gov/mmwr/volumes/71/wr/mm7122e1.htm
https://www.vdh.virginia.gov/covid-19-faq/#healthprov
https://www.vdh.virginia.gov/covid-19-faq/#healthprov
https://www.vdh.virginia.gov/covid-19-faq/#healthprov
https://www.cdc.gov/poxvirus/monkeypox/pdf/Storage-and-Handling-Summary.pdf
https://www.cdc.gov/poxvirus/monkeypox/pdf/Storage-and-Handling-Summary.pdf

Avoid areas where veins are prominent; DO NOT inject into a vein

4, Vaccinati
on Method

Refer to the JYNNEOS package insert

Allow the vaccine to thaw and reach room temperature before use

° When thawed, JYNNEOS is a milky, light yellow to pale white colored suspension.
Parenteral drug products should be inspected visually for particulate matter and
discoloration prior to administration, whenever solution and container permit. If either of
these conditions exists, the vaccine should not be administered.

° Swirl the vial gently before use for at least 30 seconds.

° Withdraw a dose of 0.1 mL into a sterile syringe for injection. Low dead volume
syringes and/or needles can be used to extract 5 doses (0.1 mL each) for intradermal
injection from a single vial. If standard syringes and needles are used, there may not be
sufficient volume extract 5 doses from a single vial. Typically, a 27 G ¥z inch needle is
used. Irrespective of the type of syringe and needle:

© Each dose must contain 0.1 mL of vaccine.

o If the amount of vaccine remaining in the vial cannot provide a full dose of 0.1 mL,
discard the vial and its contents.

© Do not pool excess vaccine from multiple vials.

© Once the vial is punctured and a dose is withdrawn, if it is not used in its entirety, it
should be stored at +2°C to +8°C (+36°F to +46°F) and discarded within 8 hours of the first
puncture. After thawing, the total time stored at +2°C to +8°C (+36°F to +46°F) should not
exceed 12 hours.

° Deliver the dose intradermally. A raised wheal should appear, if this dose has been
administered correctly, similar to the wheal that is visualized with an appropriately
administered TB skin test. If a lower-than-authorized dose is administered intradermally
(e.g., recipient pulled away, or leakage out of the syringe), repeat intradermal dose
immediately (no minimum interval) at least 2 inches away from the site of vaccine leakage.
If vaccine leakage occurs with two intradermal vaccinations on the same day, administer
0.5mL subcutaneously. NOTE: Absence of a wheal without vaccine leakage may be
counted as valid administration. For more information see_Interim recommendations for
JYNNEQOS vaccine administration errors and deviations (updated 9.28.2022)

° Although the CDC standing order permits the use of an elastic bandage over the
site, avoid the use of an elastic bandage and encourage the client to dab gently at the site
with a cotton ball if a small amount of bleeding occurs. If an elastic bandage is applied,
avoid the use of small “spot” bandages (which may depress the wheel) and loosely apply a
standard size elastic bandage.

° Provide the second dose of the series in 28 days, following a successful
administration; screen for contraindications and precautions. Use clinical judgment to
decide what route of administration should be for the second dose. CDC Interim Guidance
provides information regarding interchangeability of dosing regimens. When necessary, a
person aged 18 years or older who received one JYNNEOS vaccine dose with the standard
subcutaneous regimen may receive a second dose with the alternative intradermal regimen
at the recommended interval (i.e., 28 days) to complete the vaccination series.

° Additionally, vaccinators should screen for contraindications and precautions at
each clinical visit. The ID route is preferred, unless the patient has a contraindication or
precaution or an attempt at ID administration has failed during the same clinical encounter.
° Record the dose administered. All doses should be reported to VIIS

Failed intradermal injections are recorded as waste.

o o |

5. Steps
after vaccine
administration

Discard the syringe/needle and empty vial in a standard biohazard sharps container
Discard the alcohol swab into a regular trash can.

Discard the gloves used on the patient into a biohazard bag.

Document vaccination per standard procedure

6. Vaccinato
r Preparation
(prior to next
recipient)

e|® ¢ ¢ 0 O

Disinfect hands (wash hands with soap and water or use alcohol-based hand
sanitizer if soap and water not available)

° Clean the surface of the vaccination area if visible contamination has occurred.
° Don clean gloves.

Adapted from JYNNEOS Package Insert (04/2022), Accessed online on 10/4/2022.

Reviewed 10/11/2022



https://www.cdc.gov/poxvirus/monkeypox/interim-considerations/errors-deviations.html
https://www.cdc.gov/poxvirus/monkeypox/interim-considerations/errors-deviations.html
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